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Article XVIII. 

Two Cases of Hystero-Epilepsy. By Allan M’Lane Hamilton, M.D., 

of Xew York. 

This interesting variety of hysterical trouble has received a great deal 
of attention from Charcot, 1 2 Dunant,* Dubois, and Bourneville, as well as 
many other W'riters, some of whom did not recognize its distinct character 
until after Charcot’s valuable investigations had been announced. 

Tissot 3 says “the hysterical attack sometimes resembles epilepsy, so 
much so as to have received the name epileptiform hysteria, but the 
attack nevertheless does not possess the true character of epilepsy.” 

Others, among them Briquet, 4 Landouzy, and Saunders have also de¬ 
scribed the condition. 

Upon the authority of Charcot 5 the combinations of epilepsy and hys¬ 
teria take place under the following different circumstances :— 

1. a. Epilepsy being the primary disease, upon which hysteria is en¬ 
grafted under the influence of emotional causes or at the time of puberty. 

b. After marriage (vide Landouzy’s Case) the epilepsy having always 
existed. After connection the hysterical feature of the attack is developed. 
In this case the hysterical character of the epilepsy subsided when sexual 
excitement was interrupted by pregnancy. 

2. The hysteria being primary, the epilepsy is added thereto. A rare 
condition. 

3. Convulsive hysteria coexisting with petit-mal. 

4. An epileptic attack followed by hysterical contracture, anaesthesia, etc. 
. I have observed a form which slightly differs from any of the above. 
The patient, an epileptic, was seized occasionally with hysterico-epileptic 
attacks during the menstrual periods, and at other times there was uncom¬ 
plicated epilepsy. She has had epilepsy since the fifth year, when she was 
frightened by her mother, who threatened to beat her. 

Case I. A. P., at. 18, since the beginning of the menstrual epoch 
she has suffered from her present form of hystero-epileptic attacks, which 
have come on generally just after the cessation of the catamenal period. 
She has been very irregular, and has suffered from amenorrhcea, but there 
is no uterine disease that I can discover. This amenorrhoea has amounted 
to an entire cessation of the menstrual flow for several months at a time, 
during which she would have her attacks. Some of these attacks were 
like that I shall presently describe, and lasted for several days. There 
was no succession of attacks, but usually several severe but distinct epi¬ 
leptic seizures, and afterwards an hystero-epileptiform paroxysm. She 
had been in the Epileptic Hospital for some time, and had given a great 

1 Charcot, Lemons sur les Maladies du Systerae Nerveux, Part I., Paris, 1872. 

2 Dunant, De l’Hystero-epilepsie. 

3 Tissot, Maladies des Nerfs, quoted by Charcot. 

i Traite de l’Hysterie, 1859. * Op. cit., p. 321. 
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deal of trouble by her irritability and mischief-making propensities. Her 
attacks at the hospital were three in number during one year, each of them 
lasting from two to three days at a time, during which there was suppres¬ 
sion of urine, vomiting, and hemianaesthesia, which in one instance was on 
the right and twice on the left side. 

Her most pronounced attack occurred while she was staying at her 
mother’s house, where I was summoned to see her. This was on the 14th 
of March, 1877, when her mother came to my office and told me that her 
daughter had been ill since the preceding Thursday, that she had gone 
with her sister to see a friend, and that while there she had been seized 
with a severe fit and could not go home until the next day (March 9). 
She said that on her return her daughter complained of headache, pain in 
the back, over the ovaries and abdominal discomfort, and as the time for 
her menses had come, she gave her a pill of aloes and myrrh on Saturday 
and another on Sunday night with' no result, and a warm hip-bath on 
Monday. (She had not menstruated since December, 1876.) On Mon¬ 
day she had several severe epileptic fits with frothing at the mouth, during 
which she bit her tongue, and went to bed, where she remained until I saw 
her. I went to the house and found that she had been seemingly uncon¬ 
scious since Monday night, that she had been “ frothing at the mouth” 
since that time, and that on Tuesday she began to mutter and talk to her¬ 
self ; that she had had hallucinations and delusions, some of them of a 
painful character, believing that she had been followed by a nurse from 
the hospital whose intention was to kill her. When her mother entered 
the room she berated her soundly, and was quite abusive, indulging in 
obscene language. 

I found her lying upon the bed lightly covered by a sheet. The muscles 
of her back were rigidly contracted, so that her position was one of opis¬ 
thotonos, her head was turned to one side, and her tongue was protruded. 
Her eyes were open and the pupils widely dilated and insensible to light. 
Her expression was blank, and she was apparently unmindful of her sur¬ 
roundings. Her arms were drawn over her chest, and her forearms 
slightly flexed and crossing each other. Her thumbs were bent in and 
covered by her other fingers which were rigidly flexed. Her pulse was 
124 ; temperature 101.2° ; respiration 35 ; she was muttering to herself a 
disconnected string of words without any meaning, and continued them 
during my visit. She had not eaten for twenty-four hours, and I ordered 
milk, and chloral hydrat in twenty-grain doses, to be forced into her mouth 
if she did not open it of her own accord. 

On my return the next morning, the mother told me that she had had 
delusions during the night, and had cursed those of her family who ven¬ 
tured to approach her. I found that the rigidity of the previous day had 
become less marked, but that her right hand and forearm were beneath the 
lower part of her back. The right corner of her mouth was drawn down¬ 
wards, and her eyes were still open, and the cornea? anaesthetic._ She did 
not know me. Temperature 100° ; pulse 108 ; respiration 28. On the 
following morning Dr. Charles E. Lockwood of this city went with me to 
see her. She was then much better, and was less rigid, but the right 
hand was tightly clenched, and no persuasion would induce her to open it. 
Her toes were also flexed, and her right foot presented the appearance 
called by Charcot, “le Pied bot liysterique.” Her cornea? were sensitive 
and her pupils less dilated. There was some rolling of the eyeballs from 
side to side, and the patient occasionally sighed. Her pulse was now only 
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96, and was small and irritable; the temperature was 99°. When 
sharply spoken to, she said “ Doctor,” and relapsed into a state of stupidity, 
turning her head from right to left and staring at the ceiling. She occa¬ 
sionally moved her tongue as if her mouth was dry. Dr. Lockwood 
suggested the experiment of frightening her, and so we threatened the use 
of the cautery, the mention of which first brought forth remonstrance and 
afterwards a reply to our questions. 

Her mother stated that she had not passed urine for several days. I 
did not find a distended bladder, but when the catheter was introduced it 
brought away about half a pint of light-colored urine. This suppression of 
urine continued for several days. 1 She arose from her bed the day after 
this last visit, and her menses appeared. During the next three or four 
days there was slight hemianesthesia of the right side. 

Case II. A young lady, 19 years old, had been my patient for nearly 
a year, during which she has had on an average about one attack of haut- 
mal in a week. Her epilepsy dated from the 9th year, and was not de¬ 
pendent upon any discoverable cause. At all times she is irritable, pettish, 
and techy, and leads a very irregular life. There was nothing remarka¬ 
ble about her attacks, they were not very violent, nor were they connected 
with any hysterical manifestation. There was rarely any coma, but they 
were more severe about the time of the menstrual discharge, which was 
never abundant. On the 12th of September, 1876,1 was telegraphed for to 
see the patient. The day before my arrival, without any premonitions, 
she had had an attack very much like all the others, but instead of falling 
asleep she remained convulsed, and apparently unconscious. She vomited 
two or three times and became quite cyanotic, so the local physician was 
sent for. He found it impossible at first to open her mouth to remove the 
substance which had collected therein and distended the cheeks, and it 
was only when he was assisted by others that he could do so. She was 
placed in bed and remained in this state, the eyeballs rolling from side to 
side, the body drawn slightly to the right side, and the hands clenched. 
She became delirious during the night, and had delusions of a lively kind, 
like those of a patient with delirium tremens. Outbursts of hysterical 
laughter and jactitations of the limbs followed in the morning, and 
then she became quiet, but the muscles were somewhat rigid. I arrived 
at about 2 P. M., and found her lying upon the bed with open eyes and 
meaningless stare. Her right arm was rigidly adducted, and the bed 
clothes were tightly grasped in her hand. The head was drawn so that 
the chin was approximated somewhat to the chest. The teeth were set 
together, and there was some grinding of the molars. She breathed 
noisily, there being an accumulation of mucus in the throat. Temperature 
100.2° ; pulse 86. The pupils were dilated and seemingly unaffected by 
light. Pressure upon the right ovary caused her to shrink somewhat. 
Her abdomen was distended by flatus. During the night she became 
somewhat relaxed and muttered unintelligibly, but in a petulant tone. 
She fell into an apparent sleep about 5 A. M., her respiration being natural. 
She awoke at about 5 P. M. of the same day (the third), and though 
somewhat fatigued, arose and went about. She was not hemiansesthetic, 
but ischuria lasted for several days. 

An inspection of the cases of Charcot and others will enable the reader 
to detect certain symptoms which are alike in all the patients. 

1 It is probable that this urinary derangement was of the form called by Charcot 
oliguria. 
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Case III. Reported by Charcot. Marc — 23. Hystero-epilepsy dated from 
the 16th year; attended by hemianaesthesia and hemiparesis of left side. Dalton¬ 
ism of left eye ; frequent vomiting. Attack preceded by an aura and pain in left 
ovary. Attacks included three stages: a. Tetaniform contraction, epileptiform 
convulsions, b. Violent movement of trunk and lower extremities (period of 
contortion). Silly and disconnected talking. Patient appeared to be semi- 
delirious. c. Laughing fits ; attacks stopped by ovarian compression. 

Case IV. Charcot. Cot. 21 years. Hysteria dated from the 15th year, and 
followed cruel treatment at the hands of her father, when she took to drink and 
became a prostitute. Local symptom? are: right hemianaesthesia, ovarian pain, 
permanent and tremulation of the right lower extremity; convulsions followed 
ovarian pain. They are tonic, and she bit her tongue and frothed at the mouth. 
The second period followed at once, and was marked. The attack often termi¬ 
nated by movements of the pelvis, laryngeal constriction, crying attack, passage 
of large quantities of urine. Ovarian pressure moderated attack, but did not 
arrest it. 

Case V. Charcot. Legr. Genevieve 28. Hysteria dated from puberty. 
Permanent local symptom; left hemianaesthesia, ovarian pain and mental pecu¬ 
liarities (bizarre). Aura quite marked and so are cardiac palpitation and head 
symptoms; attack may be divided into three stages : a. Epileptiform convulsion, 
frothing at the mouth, and stertor. b. Movement of limbs and body. c. Period 
of delirium, during which she detailed the events of her life. Occasionally last 
stage would be characterized by hallucinations, when she would see crows, ser¬ 
pents, etc. She would at other times dance. Ovarian pressure arrested attack. 

Case VI. Charcot. Ler, 48 years. Attack dates from early life when she 
was frightened by a dog, and by the sight of the body of a woman who had been 
assassinated. Local symptoms, hemianaesthesia of ovary; paresis and contractures 
of the upper and lower right extremities, and occasionally the left. Attacks 
begin by ovarian aura, followed by epileptiform and tetaniform convulsions, after 
which she assumed the most trying postures. At the time of the attack she falls 
into a delirium, during which she indulges in furious invectives, crying to imagi¬ 
nary persons. “Villains, robbers, brigands, fire, fire; Oh the dogs! oh, Pm 
bitten!” these being suggested by memories of her childish fears. When the 
convulsive part of the attack is terminated, then follows: 1. Hallucination of 
sight, the patient seeing skeletons, frightful animals, spectres, etc.; 2. A paralysis 
of the bladder; 3. A paralysis of the pharynx; 4. Finally a more or less per¬ 
manent contracture of the tongue. These last symptoms remain for several days, 
during which it is necessary to feed the patient with the stomach pump, and then 
draw off’ her urine. 

Two cases reported some years ago in the Psychological Journal 1 resem¬ 
ble the more modern hystero-epilepsy so closely that I am inclined to infer 
that they were attacks of this disease. 

Case VII. Arguinosa’s Case.—Woman, twenty years. Epileptiform convul¬ 
sions first showed themselves during infancy, in consequence of head injury. 
They reappeared at puberty. While residing in the house of Dr. Arguinosa she 
complained of ovarian pains. The precursory signs of an epileptic attack soon 
showed themselves, and, on returning from a walk, ‘ 1 she had scarcely time to 
throw herself on a bed before she lost both sensation and motion. The skin hot, 
respiration loud, pupil immovable, eyelids closed convulsively, limbs flexible, 
while the lips were convulsively moved, or else a sardonic smile sat upon them. 
Bleeding was about to be practised, when, all of a sudden, after some horripila¬ 
tions, the skin became cold and colourless, the pulse and respiration were sus¬ 
pended, and the patient appeared dead.” 

Cold affusion to the head seemed to produce an effect. The respiration then 
became agitated, the pulse strong, and violent convulsions, with tetanic rigidity 
(pleurothotonos) set in. 

She Became angry and irritable, screamed out. Noises in the room, light, and 


1 Forbes Winslow’s Psychological Journal, vol. ii. p 
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the steps of persona around her were sufficient to “ draw her from her attacks of 
delirium.” She had a presentiment of sudden death. 

“Two days following there were the same alternatives, the delirium occurring 
less frequently, and lasting a shorter time; she slept but little that night (the 
4th) ; the next day the only symptoms noticed were aversion to water, light, and 
air, with the pain of stomach previously complained of. On the sixth day she 
asked for a bath, and the opium which she took in the evening. A stool brought 
on strong convulsions and noisy delirium. The women who were attending to 
her believing her to be possessed by the devil, sprinkled her with holy water, 
which increased her furious cries and bizarre contortions. The following night 
was dreadful; the mouth full of foam, the eyes injected, and the delirium almost 
continuous. About ten in the morning immoderate laughter succeeded the pre¬ 
vious symptoms. She ultimately died.” 

Case VII. (Ward).—Mary P., aged 13. Measles at age of seven, and has 
ever since been subject to cough and pain in the side. About one year ago she 
had her first epileptic fit, during which she attempted to bite and scratch the by¬ 
standers. She was not insensible, but delirious. The attacks came on in inter¬ 
vals for a fortnight afterwards, and they became much worse at the end of this 
time. Her arms were extended and rigid, and the fingers clinched. At other 
times she struggled violently, and the abdomen became swelled. She never be¬ 
came unconscious. Her disposition was changed, for she grew exceedingly mis¬ 
chievous between the attacks, developing a propensity for climbing trees and 
playing the hoyden. Ovarian pain sometimes. The attack is occasionally fin¬ 
ished by a fit of laughter. 

Charcot holds that a very important diagnostic sign is the reduced tem¬ 
perature. In epilepsy the temperature may rise to 107.6° F., while that 
of the hystero-epileptic rarely attains a height of 100° F. In the cases I 
have alluded to, Case I. presented all the prominent symptoms by him 
enumerated, and still the temperature was quite high. 


Article XIX. 

Case of Oxalate of Lime Calculus, weighing five and one half 

OUNCES, SUCCESSFULLY REMOVED BY LATERAL OPERATION. By E. B. 

Chapin, M.D., of Carbondale, Ill. 

On March 29, 1877,1 was called to see Wyatt McK., coloured, aged 48, 
born in Franklin County, Alabama, and lived there until 1862, since which 
time he has lived in Cairo and Carbondale, Illinois, working, when able, 
at his trade—shoemaking. 

According to his voluntary statement he had suffered from symptoms of 
“gravel” since he was six or eight years old; there had been a gradual 
increase in the severity of the symptoms from that time to the day of 
operation, interspersed at intervals of from a few weeks to a few months 
with “fits” of great suffering. 

For the last ten or twelve years he had been unable to retain his urine 
for more than one or tw o hours, and from the exaggerated sensibility of the 
neck of the bladder produced by the long-continued mechanical violence, 
the calls to urinate for the past few months had become almost incessant 
and imperative, robbing him of rest by day and night. From the Almost 
constant tension of the abdominal walls in the act of straining to evacuate 
the bladder, the recti muscles had attained a degree of firmness resembling 



